Purpose: During the past decade, various endoscopic thyroid surgeries have been conducted, each with its own benefits. The incorporation of robotic systems to endoscopic thyroid surgery has improved the visualization and precision of endoscopic techniques. We previously reported our initial experience with robotic modified radical neck dissection (MRND) of papillary thyroid carcinoma (PTC) with lateral neck node metastasis (LNM). The aim of this study was to compare surgical outcomes of robotic vs. conventional open MRND of PTC with LNM using propensity score matching. Methods: From January 2008 to February 2011, 515 patients with PTC with LNM were enrolled. One hundred patients underwent robotic MRND, and 415 patients underwent conventional open MRND. These two groups were retrospectively compared with respect to their clinicopathological characteristics, surgical outcomes, and surgical completeness. Furthermore, to avoid selection bias, propensity score matching analysis was used to compare surgical outcomes of each group without any compounding factors. Results: The operative time for the robotic MRND was longer than for the open MRND (297.9±60.2 min vs. 212.1±55.6 min, P=0.089). However, the mean numbers of retrieved lymph nodes and mean hospital stay after surgery were similar in the two groups (36.0±12.9 vs. 40.8±13.3, P=0.235), (6.1±1.6 days vs. 6.1±2.1 days, P=0.577). The complication rates were similar between the two groups, and there was no statistical difference in postoperative thyroglobulin levels between groups (0.51±0.83 ng/ml vs. 0.89±2.46 ng/ml, P=0.593). Conclusion: According to our study, robotic MRND shows similar surgical outcomes to conventional open MRND after case-matched analyses. We suggest that robotic MRND is an acceptable alternative as an operative method for PTC with LNM, resulting in excellent cosmesis and patient satisfaction.
INTRODUCTION
confounding on this comparative study, we performed rigorous adjustments for significant differences in baseline characteristics of patients by propensity score matching.
The propensity score was defined as the probability of being assigned to a given surgical group based on patient baseline clinical findings and tumor characteristics. We chose the 90% level to allow adequate power for subgroup analysis at a significance level of 0.05 in this retrospective study. Propensity score matching was employed to match characteristics, such as age, sex, T-size, multiplicity, 
1) Conventional open MRND procedure
The operative technique was explained previously. (7) Briefly, the patient is placed in the supine position with a soft pillow under the shoulders to extend the neck slightly.
A After delivering the specimen, a 3-mm closed suction drain is inserted as described above for open thyroidectomy.
Finally, the wound is closed cosmetically.
RESULTS
Unadjusted data before matching are summarized in packing around the level IV area and a low-fat diet).
One-year follow-up ultrasonographic results are shown Table 4 . There was no recurrence in either group.
Postoperative serum Tg levels were checked 6 months postoperatively and found to have been maintained at low levels. Mean Tg levels were not significantly different between the two groups. 
